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NURSING NOTES. 


THE CONTRIBUTORY OLD AGE PENSION. 


THE new pension arrangements entail a lot of 
work on approved societies and on the Ministry 
of Health. However simply an Act is worded, 
cases are sure to arise which need special inter- 
pretation, and misunderstandings are unavoidable. 
In common with others, we have made mistakes 
in this matter, but we have now, through the 
kindness of Mr. Wood Smith, of the Nurses’ In- 
surance Society, been able to get advice, and we 
publish on page 175 a set of answers to questions 
Which have reached us. We should make it clear 
that the pension is given this July only to insured 
persons of 70 vears or over who fulfil certain con- 
ditions ; from January, 1928 (that isin less than two 
years), it will be given to insured persons of 65, sub- 
ject to the conditions laid down. The Act is so 
beneficial that we again advise all our readers 
to insure under it if the +y are eligible ; and to become 
voluntary contributors if they were once insured 
and are now above the income limit. We shall be 
glad to answer any questions sent in. 


THE G.N.C. COMMITTEES. 

SincE their election a month ago, the G.N.C. 
committees have got to work and have elected 
their Chairmen, the names of whom are being made 
public at the Council meeting on Friday of this 
week. These names will appear in our next 
issue. Meanwhile, it is safe to assume that the 
Education and Examination Committee, the 
Mental Nursing Committee and the Finance 
Committee have re-elected Miss Lloyd Still, Dr. 
Bedford Pierce and Mr. Donaldson respectively. 
Miss Musson, the newly-elected Chairman of the 
Council, was the Chairman of the Registration 
Committee and here, consequently, there will be a 
change. It is, we should imagine, more than 
likely that Miss Alsop will be elected to the chair- 
manship of this committee. Miss Bushby has 
been Chairman of the Disciplinary Committee, 
Miss Villiers of the Uniform Committee and Miss 
Cox-Davies of the General Purposes Committee. 
We do not foresee much change as regards the 
Uniform and General Purposes Committees, though 
there may be some re-arrapgement where the 
Disciplinary Committee is concerned. 


THE MENTAL DEFECTIVE CONFERENCE. 

It is much to be regretted that it should have 
been decided not to admit the Press to the con- 
ference to be called next week to consider the 
question of nurses for mental defectives, how it 
will be possible to train them sufficiently for the 
State examinations in view of the absence in 
mental defective institutions of bedside nursing 
and whether, inieed, there is any legal! obligation 
on the part of the Council to register them at all. 
Probably a large amount ot useful information, 
by no means of a private character, will be forth- 
coming from the representatives of the Board of 
Control, the L.C.C., the M.A.B., mental defective 
institutions and the Asylum Workers’ Union, 
who will attend, and it is a pity that such informa- 
tion should be kept from the large number of 
interested people in this arbitrary way, for no 
decision to this effect has been arrived at by the 
Council. 


PENSIONS FOR SCOTTISH NURSES. 

PENsIONS for Scottish nurses and improved 
training facilities are among the recommendations 
of the Departmental Committee, presided over by 
Lord Mackenzie, which inquired into the in- 
adequacy of hospital services in Scotland. The 
major part of the report deals with the reorganisa- 
tion and development of hospital work and the 








158 


provision of additional facilities for coping with 
the ever-increasing number of Some 
3,600 more beds are required; and in order to 
meet this expenditure a Treasury grant of £900,000 
is recommended. The voluntary hospitals would 
provide a similar sum, and it is estimated that the 
total of £1,800,000 would provide for 3,000 
additional beds. The local authorities, the Com 
mittee suggest, should provide the remaining 600 
beds needed. The staffing of hospitals also came 
under the Committee’s survey, and the report 
refers approvingly to the American system of 
standardisation. It is suggested moreover that the 
more systematic linking of the hospitals of an 
area with the central hospital and its staff would 
not only extend more widely a knowledge of the 
advance in surgical method, but would also bring 
the local hospitals into touch with recent develop- 
ments in medicine and other departments. The 
nursing staff in the leading hospitals, says the 
Committee, is in general adequate. The staffing 
of the smaller intermediate and cottage hospitals 
constitutes a serious problem, and one which in 
the opinion of the Committee can only be solved 
by co-ordination. The Committee expresses the 
opinion that the establishment of a _ pensions 
scheme for nurses is an essential condition of an 
adequate service 


patients 


A TRIBUTE TO MOTHERS. 

idea is that of the ‘‘ Mothering 
Sunday *" Moveinent. At Mid-Lent, this year 
on March 14th, all persons are asked to visit 
their mothers, or to write or send her a present, 
or to remember her if beyond the veil 
It is a Home Festival “ in praise of mother,” and 
was known to our forefathers by the beautiful 
name of ‘ Mothering Sunday.’ In old days 
families met on this day and children brought 
gifts, especially violets 


A BEAUTIFUI 


she is 


Violets, their fragrance sharing 
With immortal! flowers above, 

Sweet and pure and everlasting, 
Emblem of a Mother’s love 


The address of the movement is 25, Regent Street, 
Nottingham 


NURSING HOMES REGISTRATION. 
WE regret that we reproduced from another 


paper an incorrect statement about the composition 
of the Select Committee of the House of Commons 
which will go thoroughly into the question of the 
registration of nursing homes. The Committee 
mentioned was the one which is sitting on the 
question of providing a co-operative nursing home 
for civil servants. The Select Committee on nursing 
homes registration, which will consist only of 
members of Parliament, has not yet been chosen; 
each political party will nominate members, 
and they will call evidence from any persons 
interested. 
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EVENTS OF THE WEEK. 
February 17th, 1926. 

CCORDING to official figures the costs for build- 

A ing middle-class houses are rising The total 

house, the 

comes to 72 per cent. of 


wages for the construction of a 
materials and their transport 
the total cost 

Phe grant (4200,000) for the Government scheme 
for building steel houses in Scotland was voted without 
a division 

Up to the present there are 21 Weir houses erected 
in England and Wales and 216 in Scotland. The 
men employed are of any class, but preference is given 
to skilled men in the engineering and shipbuilding 
industries who may be out of work. They are not 
employed because of their skill, but because a large 
number of them in the district have had 
extremely hard times 

It has been announced that the Government will 
propose to the House of Commons to make a grant of 
£200,000, to be given in four equal instalments begin- 
ning this year, to provide grounds in suitable centres 
throughout the country for Civil Service sports 

Replying to a question in the House of Commons 
Sir Kingsley Wood, Parliamentary Secretary to the 
Ministry of Health, said that the number of small-pox 
cases in England and Wales had increased from 311 
in 1919 to approximately 5,300 in 1925. In 1923 
the percentage of vaccinations to births was 47.8, while | 
in 1905 the corresponding percentage was 75.8 


Glasgow 


here were 390 fresh cases of small-pox last week 


\t a meeting of the Church Assembly at Westminster 
proposals were made for a more equitable distribution 
of clerical incomes 

Fire broke out on a night mail train from Euston to 
Scotland and the mail bags in one of the vans were | 
destroyed 

\.Cheshire mansion containing many art and 
historical teasures was destroyed by fire While | 
servants of the house, firemen and volunteers were 
trying to save valuable pictures the roof collapsed | 
burying five of them (a fireman and four others) and 
a sixth has since died of his injuries. This is the fifth | 
large country mansion destroyed by fire in two months. 

An Antwerp to Harwich passenger steamer was in 
collision with a Hull steamer Both were considerably 
damaged and had to run aground near Terneuzen. 
Che mails and passengers were removed to another boat. 

Che Viceroy of India, in opening the Council of State | 
at Delhi, stated that India was to have its own Royal 
Navy flying the White Ensign 

Che Council of the League of Nations met on Friday 
and decided to convene an extraordinary session of 
the Assembly for March 8th, when the application of 
Germany to be admitted’ a member of the League 


would be considered. Germany wishes to be given a,| 
permanent seat on the Council of the League and | 

Poland and Spain make similar claims 
The new German Minister of Finance proposes a } 
considerable reduction of taxes, estimated at over | 
{27,000,000 | 
The United States Government has opened an attack | 
on food trusts 
| 


The first post-war cruiser, H.M.S. ‘‘ Suffolk,” 


has | 
been launched at Portsmouth dockyard ' 


rhere have been extensive bush fires in Victoria and } 
S. Australia and many bush settlements destroyed ; 
32 persons were burnt to death and others are injured 
or missing 

rhe Government refuses to send repre- 
sentatives to a general Disarmament Conference at 
Geneva because it is held on Swiss soil. A Soviet agent, 
Voroski, was assasinated in Switzerland some years | 
ago. 


Moscow 
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, G.N.C. STATE EXAMINATIONS, FEBRUARY 1, 1926 
E ANSWERS BY A QUALIFIED TEACHER. 
FINAL. 


‘ld Surgery. chill to the ‘patient, either before, during, or aftet 
tal 1. What are the important complications that | the operation. The chief victims are usually 
the may occur after an operation for (a) crrvcumecision children, old people, or alcoholics; children 
oO b) laryngeal diphtheria; (c) gastro-jejunostom because their little bronchial tubes become so 
me (d) Graves’ disease e) pre Statectoin\ easily blocked: old peopl and alcoholics, becaust 
out 1) Sepsis; infected glands of groin; hemorrhage their air passages are normally slightly congested, 
retention of urine; recurrent phimosis b) The so that a very little anesthetic will often caust 
ed operations performed may be either tracheotomy | anacuteinflammation. This condition may largely 
oid or intubation. The complications are asphyxia be prevented by the avoidance of chills. The 
ing from blockage of the tube; pneumonia, usually patient should be in a warm room before going 
not bronchial; sepsis round the wound; hemorrhage | .to the theatre, well wrapped up in a warm blanket 
a from thyroid gland, or from neighbouring big | and warm clothing on the way to and from the 
: vessels; habit of using the tracheotomy tube du theatre, and nursed in a warm, airy room after the 
will to its being left in too long; stenosis of larynx. operation. In the case of babies and old people 
t of (c) Post-operative shock; persistent vomiting; | it is often advisable to put on a gamgee jacket 
oe hemorrhage hypostatic pneumonia ; peritonitis. before they go to the theatre; this can be kept on, 
(d) Shock; over-absorption of thyroid secretion, | if not soiled, for two or three days, until the 
ons causing hyperpyrexia, excessive tachycardia, nerve | effects of the anesthetic have quite worn off. 
the twitchings, etc.; hemorrhage; mycexdema. (e) , An injection of atropine is usually ordered to be 
ar Hemorrhage; cystitis: orchitis; ascending in given half an hour before the operation, as this 
923 fection to kidney, which may lead to uremia tends to dry up the excessive bronchial secretions 
hile post-operative shock; suprapubic fistula; stenosis Che congestion is also largely prevented by putting 
urethra due to contraction of scar tissu the patient into Fowler's position as soon as he 
eek 2. What is a_ hernia Explain the terms | has regained consciousness. If pneumonia should 
ster reducible, irreducible and strangulated. What steps | develop, he must be carefully nursed in a warm 
tion vould be taken in each case to relieve the patient room, and evervthing done for him so that he need 
‘al \ hernia is a protrusion of a viscus through the make no effort which might increase the dys 
ote avity in which it is contained. A_ reducibk pneena and give any extra work to his hearts 
hernia is one which can be returned to its cavity | which will be weakered. A nourishing fluid diet 
and by manipulation An irreducible hernia is one should be given if the operation allows. A steam 
hile which cannot be reduced by manipulation. A kettle is advisable to moisten the air and, in the 
anh strangulated hernia is an irreducible hernia, | case of children, a steam tent is often ordered 
and the blood supply of which has become constricted If the patient is fit for it, he may be relieved by 
fifth by the opening through which it has passed. A | steam inhalations to which tinct. benzoin has 
ase reducible hernia is relieved by (1) a radical been added. The chart should be taken four- 
is in operation, ?.e., the hernia is reduced, the sac is hourly and the pulse very carefully watched for 
— cut off and the opening is sewn up; (2) alternatively any signs of heart failure 
oat, by the patient wearing a truss, after the hernia Gynzcology and Gynecological Nursing. 
sate has been reduced, to hold it in place, the pad 1. What is meant by “ retroversion’’? What 
oval fitting over the opening An irreducible hernia symptoms does this cause, and how ts tt treated ? 
ittempts are first made to reduce it by putting The condition in which the uterus is bent back- 
iday the foot of the bed up on high blocks and by wards until the neck and body are in a straight 
m of | applying ice bag to the part to lessen the blood line. Chief symptoms :—backache; bearing down 
on supply; if this is not sufficient, it may be reduced pains; dysmenorrhea; menorrhagia and some 
on @ by gentle manipulation or traxis. A strangulated leucorrheea. If the cervix is at all displaced 
and | hernia is always treated by immediate operation forwards there may be some difficulty and fre- 
lf gangrenous, the whole hernia may have to be quency of micturition. Detacation is not usually 
es a | excised and an anastomosis of the intestine | affected, as the fundus of the uterus is not, as 
ss performed in the case of retroflexion, bent far enough back. 
tack 3. Write a short essay on the causation, preven In the case of pregnancy abortion nearly always 
on and treatment of post-operative pneumonia takes place rreatment: usually the symptoms 
has | One effect of an anesthetic, especially ether, can be relieved by the use of a pessary, but if this 
is greatly to increase bronchial secretions. This — is not sufficient, or there is much uterine pain and 
. and | tends to clog the bronchial tubes, causing them tenderness, an operation is performed either to 
yed ; | to become congested. The inflamed bronchioles fix the uterus to the anterior abdominal wall or 
wee become a ripe spot for invasion by pneumonia to shorten the round ligaments. In the case of 
7 germs, which are always present to a certain pregnancy the uterus will sometimes right itself. 
ore } extent in the respiratory tract. This congested 2. What is meant by puerperal infection ? 
e at i A 5 ~ J 
gent, ondition of the air passages is increased by any | How is it conveyed and how avoided ? 
years 
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G.N.C. Answers.— Cont 

The form of sepsis which may occur after child- 
birth. It is conveyed by the introduction of 
bacteria into the genital tract by the nurse or 
doctor, or may be caused by the decomposition 
of any retained products in the uterus, 2@.g., 
shreds of membrane, or placenta, or blood-clot. 
The uterus may be in an unwholesome state at 
the time of parturition due to, e.g., venereal 
disease or the presence of a macerated fetus, 
which will greatly increase the likelihood of 
puerperal sepsis. The uterus, during the puer- 
perium, is specially liable to infection owing to 
the raw exposed surface left by the placenta. 
The sepsis may take the form of sapremia, when 
the uterus is septic, 
germs are absorbed into the general blood stream; 
or septicemia may develop, when there is an 
active infection of the blood by the germs them- 
selves, a much more serious condition. This may 
be avoided by the utmost asepsis being practised 
by both doctor and nurse. No internal examina- 
tion or passing of catheter should be done without 
the most thorough cleansing of the hands. Any 
instruments or dressings used must be thoroughly 
aseptic. There should be as few internal examina- 
tions as possible, and the external genitals should 
first be thoroughly cleansed. A midwife or nurse 
should never go from a septic case to a clean one 
without a very thorough disinfection of herself 
and her clothes. The contents and lining of her 
bag must be thoroughly sterilised after a case of 
this kind. No midwife should ever attend a 
confinement case if she is suffering from any 
septic condition herself, e.g., boils, septic throat. 
The greatest care must be taken that all the 
placenta and its membranes are expelled. If 
any are retained they must be carefully watched 
for in the lochia afterwards, and, if necessary, the 
uterus must be emptied of its contents and an 
intrauterine douche given. 

3.—Describe in detail how you would proceed to 
obtain a catheter specimen of urine for bacteriological 
examination, 

Preparation of trolley :—receiver with sterile 
catheters in lotion or sterile towel; sterile olive oil 
for lubricant; drum of sterile dressings: sterile 
gloves; lotion for swobbing patient; receiver for 
dirty dressings; measure and sterile tube for 
specimen. Preparation of Patient :—The patient 
must be put into a divided bed, screens placed 
round and window shut. To pass the catheter :— 
First open dressings and towels. Thoroughly 
cleanse hands and arms and dry with sterile towel. 
With left hand divide labia and with right swab 
patient carefully from above downwards, to avoid 
infecting the urethra from any vaginal discharge. 
Three swabs should be used, one to swab each side 
of the labia and one the centre; the last should be 
left in the vagina to avoid any risk ot infection to 
the urethra. The catheter is held in the right hand; 
the eye lubricated and the opposite end placed in 
the measure previously placed between the 
patient’s legs, The catheter is then inserted gently 


but only the toxins of the- 


into the urethral orifice. When the urine beging 
to flow it is caught in the sterile specimen tube, 
When this is filled it should be quickly corked and 
sealed, the rest of the urine being allowed to flow 
into the measure. When the urine has ceased to 
flow the catheter should be gently withdrawn, the 
patient dried, the bed made up and the patient 
left comfortable. The specimen tube should be 
labelled at once and sent straight to the bacter- 
iological department with the form containing all 
particulars about the patient. 
Surgical Nursing. 
1. (a) What would you do if required to render 


first aid in a case of a broken tibia? (b) What 


would you get ready in the ward for the surgeon 
at his visit ? 

(1) Send for medical assistance. (2) Gently 
grasp limb above and below fracture and put 
bone as far as possible into its natural position, 
(3) If a compound fracture, cover wound with a 
piece of clean linen or clean handkerchief to 
prevent entry of germs. (4) Fix leg in position 
with any available splints, e.g., umbrella, walking- 
stick, pieces ot wood, fire-irons, fastened firmly 
above and below fracture with bandages, fix 
splint at the top and bottom and support foot. 
For bandages any scarf, handkerchiefs _ tied 
together, braces, etc., may be used. The splints 
should, if possible, be long enough to reach above 
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the knee and below the foot. If only one splint 
is available the other leg may be tied firmly to 
the injured one to act as a splint. (5) Cover 
patient with coats and wraps and, if possible, 
give a hot drink to counteract shock. Requisites 
in ward for surgeon :—(1) fracture boards under 
lower half of bed; (2) splints necessary (usuaily a 
back splint, with foot piece, and two side splints 
or a double Cline splint); (3) bed cradle or Saiter's 
cradle, with straps for suspending leg; (4) three- 
inch roller bandages and safety pins, splint 
straps and strapping and sandbags; (5) lotion, 
swabs, razor, ether soap for cleaning limb, sterile 
dressings, ether and iodine, if a compound fracture; 
(6) apparatus for anesthetic; (7) apparatus for 
extension. 

2. What is the operation known as colostomy? 
For what is it usually performed? What is the 
nursing treatment ? 

The term applied to the operation of making a 
permanent false opening in the colon tor passage 
of feces. Usually performed in cases of carcinoma 
of rectum and of the lower part of the colon, 
either to relieve the intestine before operation 
for excision of rectum, or as a palliative treatment 
in cases of inoperable carcinoma. Before opera- 
tion the nursing preparation depends on whether the 
condition is acute or chronic. Acute intestinal 
obstruction : the surgeon usually gives a stomach 
washout, for which the nurse has to be prepared, 
and she will probably have orders to give the 
patient a soap enema, the result of which must 
be shown or reported to the doctor. Before the 
operation the patient will be in great pain, and 
must therefore be nursed with a knee-pillow to 
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G N.C. Answers—Coxt. 


relieve the abdominal muscles and a cradle to 
keep off weight of bedclothes. Nothing must be 
given by mouth except sips of water, if allowed. 
Where operation is not urgent the patient is 
prepared as for an ordinary laparotomy. An 
enema is usually ordered on the morning of the 
operation, patient kept on light diet tor two days 
before, nothing given by mouth for four hours 
before going to theatre. The skin is shaved and 
cleansed as for any abdominal operation. When 
symptoms of intestinal obstruction are urgent 
an operation is performed, making a false opening 
dire ctly into the bowel to relieve the obstruction. 
When the symptoms are not urgent the operation 
for colostomy is usually done in two parts: (1) 
laparotomy is performed and a loop of intestine 
is drawn through the incision and held out with a 
glass colostomy rod ; (2) on the third day, or 
fourth, the bowel is opened and cauterized and 
a Paul’s tube is tied in, connected with a receptacle 
under the bed, in which some strong disinfectant 
is put. Only restricted fluid diet should be given 
until the bowel has been opened, and then the patient 
is gradually given normal, nourishing food. When 
the bowel has been opened castor oil, followed by 
an enema through the colostomy opening, is usually 
ordered; when giving this care must be taken to 
insert the enema nozzle into the upper end of the 
intestine. The wound should be dressed twice 
daily and whenever necessary after the Paul’s 
tube has been removed (usually about the eighth 
day), when the stitches also are taken out. Care 
should be taken to protect the surrounding skin 
with antiseptic ointment, e¢.g., zinc and benzoin, 
zinc and lanoline. A regular action of the bowels 
must be maintained either by aperient or enema. 
After some weeks, when the control has been 
established, the patient should be fitted with a 
colostomy belt and taught, before returning home, 
how to wear and clean it. Complications should 
be watched for after the operation; peritonitis, 
prolapsed intestine, blocking of the colostomy 
may occur. ; 





General Nursing. 


1. What do you understand by the following 
terms :—(a) centigram; (b) millimetre; (c) litre: 
(d) Centigrade and Fahrenheit thermometers ? What 
iS the equivalent of a pint in cubic centimetres ? 

(a) A metric measurement of weight equal to 
one-hundredth grams, or about .154 grains. 
(6) A metric measurement of length equal to 
one-thousandth of a metre. (c) A metric fluid 
measurement equal, roughly, to one and three- 
quarter fluid pints. (d) Two measures used in 
testing heat. In the case of Cent. boiling point 
of water is registered at 100, freezing point at 0, 
and normal body temperature 37. In the case 
of Fahr. boiling point is registered at 212, freezing 
point at 32 and normal body temperature at 
98.4. The equivalent of one pint in cubic centi- 
metres is roughly 640, as one cubic centimetre is 
reckoned equal to rather over 15 minims. 
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2. For what purposes are the following drugs 
administered ? Give one example of each; describe 
tts effects and symptoms of overdose :—(a) sedative 
(b) antipyretic; (c) cardiac drugs 


(a) Given to soothe the nervous system, ¢.g., 
morphia, soothes pain and so induces sieep, but 
is an acute cardiac and respiratory depressant 
Symptoms of overdose :—deep sleep from which 
the patient cannot be roused; pin point pupils 
weak, irregular and very slow pulse; slow, shallow 
respirations; cold, clammy, livid skin; collapsé« 
(b) Reduces temperature, e.g., sodium salicylate, 
reduces temperature and soothes joint pains 
Symptoms of overdose :—acute headache; ringing 
in ears and deafness; vomiting and nausea 
depression; urticaria and skin eruptions; later 
air hunger; delirium; weak, irregular puls 
albuminurja and collapse. (c) May include either 
(1) stimulants or (2) vaso-dilator drugs, which 
relieve cardiac tension, e.g. (1) digitalis, slows and 
steadies the heart beat and indirectly acts as a 
diuretic; symptoms of overdose :—vomiting; sup- 
pression of urine; increasingly slow and irregular 
pulse; later tachycardia, slow deep breathing, 
followed by cyanosis and coma. (2) Amyl 
nitrate dilates blood vessels and therefore relieves 
tension of heart, e.g., in angina pectoris. Symp- 
toms of overdose :—intense flushing of skin; 
acute headache; feeling as though the head were 
bursting; dilatation of pupils; impaired vision; 
dizziness; weak, irregular pulse. 

3. Indicate the diet for :—(a) a child of six 
months with diarrhoea; (b) a child of one year with 
scurvy; (c) a child of one and a half years with 
rickets. 

(a) Sterile water for 24 hours and then four ounce 
feeds of sherry whey or albumen water tor 24 
hours; small feeds: three or four ounces of milk 
and water, 1 : 2, every three hours for 24 hours, 
gradually increasing to milk and water in equal 
quantities. If the diarrhoea continues, the feeds 
must remain diluted milk and water, 1 : 2. Plenty 
of sterile water must be given between the feeds 
to supply the fluid lost in the feces. If necessary, 
the milk may be diluted with lime water or barley 
water, or may be peptonised to make the curd 
more easily digested. (b) Fluids while the gums 
are very sore; six ounce feeds of whole milk may 
be given three-hourly. The juice of two lemons, 
sweetened, or two oranges, should be given during 
the day between the milk feeds to supply the 
necessary vitamines; fresh meat juice may also 
be given. Cod-liver oil and malt, one teaspoonful, 
twice a day, is often ordered. (c) A good 
nourishing diet, with plenty of animal fat and 
food containing mineral salts. It should contain 
daily :—one to one and a half pints of milk; 
two ounces of butter; yolk of egg; steamed fish; 
bread and good gravy, or potatoes mashed with 
butter; the juice of one orange daily. Cod-liver 


oil and malt is usually given, one teaspoonful, 
two or three times a day. 
Answers to the three remaining questions in this paper 


will be published next week. 
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Fevers. 
1. What are toxins? Where are these p 
auced ww Tile case f diphth ria, als what 
»npblications may arise from their presence? 


Toxins are poisonous substances produced by 


the action of bacteria. They may be (1) active 


proteid bodies which are produced in the tissues 


after infection, and give rise to the symptoms of 
cass 
, diphtheria and t 


which are 


tanus, or in cul 


tures; or (2) endo-toxins,, contained 


within the bacterium and cause symptoms onl) 


ifter a period of incubation, when the poison 
has been set free by the breaking-up of the bac 
terium, ¢.g., bacillus typhosus 
general irritants, causing constitutional 
bances, such as fever; or specific, acting directly 
thus the téXin of the 
nerve 


Toxins may be 


distur 


on some organ of the body; 
tetanus bacillus combines with the 
cells In diphtheria, toxins are produced by 
bacteria in the local that is under the 
false membrane of the fauces or other part, and 
enter the blood or lymph streams. Complications 
presence ma\ affect the 
, nerves and kidneys. Heart failure may be 

heart muscle with fatty 

+} 


to degeneration of the vagus nerve, 


motor 


lesion, 


resulting from their 


due to damage to the 
degene 


t which the 


ration: 
heart’s action 1s sti 
lowed ot the suprarenal bod . whose secre 
t10n, adrenalin, maintains the vaso motor tone. 


Degeneration of the peripheral nerves leads to 


partial paralysis The ciliary muscle of the eye 
may be aftected, with loss of the powel of 
accommodation, patient cannot see to read 
clearly. The oculo-motor muscles may be 


affected, causing squint; or the upper eyelid; 
ptosis. Facial paralysis may occasionally occur. 
Che soft palate may be involved, with nasal voice 
and regurgitation of fluids through the nose. The 
limbs may suffer, especially the legs, with aboli- 
tion of the knee-jerks, and disturbances of 
sensation, numbness, or “pins and 
Pharyngeal paralysis causes great difficulty in 


nec dles.”’ 


Laryngeal muscles 
may be The 
respiratorvémuscles may be paralysed, diaphragm, 


swallowing, with coughing 
involved, causing loss of voice. 


This is a very serious and 
late in 
‘ generalised.” 


intercostals, or both 
often fatal complication 
the illness, paralysis may become 
The patient may be unable to move his limbs and 
raise his head. The is often lost, the 
are affected, and paralysis of pharynx and 
respiratory muscles is present The i 
diphtheria may also affect the kidneys, 
suppression of urine, albuminuria and nephritis. 


In other cases, 


VOICE eves 


toxin of 


causing 





2. At what period of the disease is albu 
ninuria likely to occur in (a) scarlet fever; (b) 
diphtheria What significance is to be attached 
to its presence in cach of these diseases, and how 
would you nurse the condition: 

(a) Some albuminuria may appear early if 


there is much fever, and is not serious. Albu 
minuria as a complication, occurs between the 
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16th and 26th day, and is due to inflammatory 
changes set up in the kidneys by the germs of 
the disease, or by toxins. (6) Some albuminuria 
is usual in severe cases up to the 10th day, 
varving from a trace to a thick cloud. It is due 
to the effect of toxin on the kidneys, and its 
carly appearance indica 
tions of the seriousness of the attack [t may 
; more 


and large amount are 
also occur as part of the serum sickness or, 
in the illness as an actual nephritis, 
The early albuminuria of either re- 
quires no special nursing beyond that indicated by 
the patient’s general condition. In nephritis, the 
the patient is kept warm in bed between blankets, 
with hot bottles (well and 
wearing a flannel nightdress. He is encouraged 
to lie down. The urine should be measured and 
tested daily for albumin and blood, preferably a 
24 hours’ collection ; accurate reports to be made 
on the result. Probably an Esbach’s albumino- 
meter will be used daily to ascertain the amount 
of albumin present. The temperature, pulse, and 
respiration should be watched carefully. Diet is 
usually fluid, and should consist of milk, diluted 
with barley water, everv 2 hours. Between times 
the patient should be encouraged to take liberal 
amounts of lemonade or imperial drink and an 
actually taken to 
be measured and reported on. As the condition 
fruit, bread and butter 
introduced, meat being withheld 
The toilet of the mouth requires 
constant attention. The skin must be encouraged 
to act and be kept healthy by daily hot sponging 
and baths, avoiding exposure. The bowels are 
kept well opened with daily saline aperients; if 


water protected) 


occasional cup of tea, all fluids 


improves milk puddings, 
ind fish will be 


ror some time, 


vomiting is present enemas may be necessary 
The nurse may be called upon to give hot air or 
vapour baths or packs. These must be carried 
out carefully, chill and injury to the skin avoided, 
and the patient’s general condition watched 
Poultices, cupping, or leeches to the loins may 
ordered. She must watch closely for 
such serious signs as oedema, headache, drow- 
siness or muscular twitching. During conval- 
escence chill and over fatigue are to be guarded 
against. 

3. Describe the onset, signs and symptoms of 
rubella, For whet other diseases is this disease 
likely to bi How would you distin- 
uish it fro 


also be 


mistaken ? 
m them: 
The onset is usually fairly sudden, the rash 
being the first sign of the illness. In other cases, 
there is a prodromal period of two or three days, 
or longer, with slight catarrh and injected con- 


junctiva. There may be some headache and 
malaise. Enlargement of cervical and = sub 


occipital glands is the commonest sign. This 
often causes a complaint of stiffness of the neck 
The rash appears on the forehead and behind the 
spreads over the whole face, and thence 
It consists of pink cir- 
After 24 hours 


ears, 
over trunk and limbs. 
cular spots, not very closely set. 
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character alters, and the face may now b 

ite free, with flushed cheeks and circumoral 
pallor. The spots on the body tend to coalesce, 


1d to resemble those of scarlet fever, but thos: 
the limbs may be blotchy, like measles. The 

sh is usually brightest in parts kept warm, as 
by a hot water bottle. It tends to fade and 1 
yppear. The temperature is usually only slight 
raised, or may remain normal; in other cases it 
102° Fahr. or higher. The general 
feeling of illness will vary with the pyrexia. The 
throat is often a little and congested. 
Swelling of the glands is always present at this 
suboccipital glands, those at posterior 
borders of sterno mastoid muscles, and perhaps 
in axilla and groin. They do not suppurate, and 
in most cases subside rapidly. The rash fades in 
from 1—4 days without staining of the skin, but 
a slight powdery peeling. Complications do not 
yften occur. This disease is likely to be mis 
taken for (1) measles, or (2) scarlet fever. (1) 
The comparative mildness of the illness and of 
the catarrhal period before 
rash helps in the distinction. The rash consists 
)f smaller spots-of a less bluish colour. It fades 
rapidly from the and leaves no staining. 
It is seldom morbiliform on the trunk. The 
chief aid is the healthier buccal mucous mem- 
brane, and the absence of Koplik’s spots. (2) On 


e 
] 
i\ 


rises to 
sore 


stage ; 


appearance of the 


tace, 


the second day, the eruption may closely resemble 
that of scarlet fever. It may be distinguished by 
the milder nature of the illness, the history of 
catarrh, the absence of the “ strawberry ” tongue, 
the enlargement of suboccipital glands, and the 
pink conjunctiva, not seen in mild scarlet fever, 
the spots of the rash are larger and paler in 
colour, and not uniformly arranged, being 
probably macular on the extremities. The 
“Schultz Charlton’ rash fade test may be 
employed to aid the diagnosis. When peeling 
commences it is not so definite or general as in 
scarlet fever. 

4. By what channel may the bacteria of the 
following diseases be gi off from the body? 
(a) scarlet fever (b) typhoid fever (Cc) cerebro 
spinal fever (d) tuberculosis. 

(a) The virus is given off in the secretions of 
nose and throat. Any other abnormal discharges 
may contain it, as otorrheea, vaginal 
discharge, and that occurring from an abscess 
arising during the disease. The particles of skin 
shed during desquamation may also be infectious, 
since the may become attached to 
them on leaving the mucous membrane. (b) 
Here the bacilli leave the body chiefly in the 
urine and feces. The sweat, spots of the rash, 
sputum, saliva, and any vomit may also contain 
it, as well as any discharges, such as from 
otorrhcea or an abscess. (c) From the secre- 
tions of nose and throat, and from eye and ear 
discharges. (d) The bacillus tuberculosis is 


eye or 


virus have 
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given off in the discharge from the affected part 
In phthisis, the germ sooner or later appears in 
nd | 


the sputum; in tuberculosis of throat anc 


larynx, 
in the discharge from these parts 


In advanced 
cases of any of these forms it may be found in 
the stools, also in tuberculosis enteritis. In 
suppurating glands and joints the pus will 
contain the bacterium, in kidney and bladder 
cases, the urine. A woman with tuberculosis 
mastitis (breast) will infect her milk. In general 
tuberculosis and in advanced cases, all discharges 
may be regarded as infectious. 
5. Describe the signs and symptoms of a case 
of septic scarlet fever. What complications are 
liable to occur, and how would you nurse them? 
The patient is very ill, suffering from scarlet 
fever and a secondary infection with pyogenic 
bacteria. The illness may have started in this 
way, or a moderate attack of simple scarlet fever 


may have hecome so complicated after a few 
days. The temperature is high, reaching 103 


or 104 degrees Fahr., and remains so after the 
‘ash has faded, while the septic process persists. 
rhe pulse and respiration are rapid; headache 
and vomiting The patient (usually a 
child) is restless and fretful, and often becomes 
delirious at night. The tongue is dry and furred, 
and covered with swollen papille. The throat 
is painful and congested, and covered with yellow 
exudate and thick mucus. The gums are spongy, 
There is profuse nasal dis- 
purulent. The 
nostrils and upper lip are very apt to become 
excoriated. The rash (punctate erythema) is 
bright and profuse, but tends to be macular on 
the limbs Often secondary rashes appear, 
especially about the joints and on the face, 
blotchy, and bluish in colour. Glands are 
enlarged, especially in the neck. They soon 
become very much swollen and brawny. The 
illness Jasts from a fortnight to a month, the 
sepsis progressing. Complications involving the 
following parts may arise, and call for very care- 
ful nursing :—throat necrosis may be extensive, 
and lead to perforation of the palate. Nursing: 
the child will be in bed, in a well ventilated room, 
being kept as clean and comfortable as possible, 
and taking a fluid diet or, if swallowing is very 
painful, having nasal feeds. For the throat 
condition syringing with an antiseptic lotion by 
means of a ball syringe may be ordered, or 
swabbing. Either must be done without undue 
force, as the parts may easily be damaged, leading 
to perforation or hemorrhage. In carrying out 
this and other nursing duties, I should endeavour 
to gain the child’s confidence, and avoid the 
exhaustion due to struggling and fright. Rolling 
in a drawsheet may be necessary to control the 
child’s movements, and a good light is essential. 
[ should also bear in mind the highly infectious 
nature of the discharges, burn all swabs at once, 
and take other precautions to avoid spread of 


occur, 


and may ulcerate. 


charge, which soon becomes 
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on. Mouth: stomatitis will be treated 
with gentle swabbing or irrigation, using a soft 
catheter, and taking care the child does not 
swallow or inhale the lotion used, Nose: 


Rhinitis will be dealt with by keeping nose as 
clean as possible, and syringing may be ordered 
I should endeavour by the use of ointment, to pre- 
vent nostrils and lips becoming sore, and control 
child’s arms with elbow splints, to prevent his 
infecting the skin of face, Ears: otitis 
lia is likely to occur, inflammation spreading 
the eustachian tube. Earache may be 
relieved by means of dry heat, as with toasted 
and reported at When discharge 

irs it must be cleansed frequently, by use 
of peroxide of hydrogen drops, or syringing as 
ordered. This must be most gently done. I 
uuld take care to prevent sores around the ears, 
and should keep a light plug of wool in the ear, 
if necessary, with a turn of bandage. Inflamma- 
tion of the mastoid and later cerebral 
abscess or meningitis may occur. The nurse’s 
is to report any change in child’s general 


etc. 


wool, once, 


appt 


} 
she 


bone, 


duty 
condition, the character of the discharge, or any 
cedema or tenderness around pinna. Cellutitis of 
neck may arise, and is very serious. Adenitis 
may affect any of the glands. Hot applications 
must be changed frequently, and care taken to 
scalding. The joints must be watched for 
They may be wrapped in warm wool, 
Sepsis 


avoid 
arthritis. 
and | should move the child very gently. 
of glands and joints will be treated with excision, 
and will need irrigation, and packing to ensure 
granulating up from the bottom of the abscess 


cavity. Heart complications: pericarditis or 


endocarditis. The child must be carefully 
handled, and kept quiet for a long period. 
Broncho pneumonia: the foot of the bed is 
usually raised on blocks. Patient may wear a 


light pneumonia jacket, and be given abundance 
of fresh air, if possible in the open. I should 
endeavour to economise his strength by very 
gentle management, to encourage sleep, and per- 
suade him to take plenty of fluid nourishment. 


Kidneys: albuminuria and nephritis may occur, 

and will be nursed as described in answer to 

I] hat are bacteria ? Name and describe 

ief groups tito which they are classified 

( ing shape. In what way are they re- 
prod rd 


Bacteria minute one-celled vegetable 


organisms, visible only under the high-power of 


are 


the microscope, which are present everywhere, 
in soil, water, and air, and on the skin and 
mucous membranes of the body. They are 


masses of protoplasm, usually colourless, having 
no visible nucleus, and contained in a thin cell 
wall, or surface tension.. They are not necess- 
arily harmful; but certain forms of bacteria are 
the most frequent causes of infectious disease, 


and of sepsis. Classification mav be done by 
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variations in shape. The chief groups are (1) 
cocci, (2) bacilli, and (3) spinila. (1) 
spherical, resembling berries. Monococci separ- 
ate after division, and are single. Diplococci, 
such as the gonococcus, remain linked in pairs, 
Streptococci are arranged in chains of varying 
length. Staphylococci, in groups like bunches of 
grapes. These two classes are the chief pus pro- 
ducing organisms, Tetracocci are in groups of 4. 
Sarcine, in cubes, like a bale of wool. (2) are 
rod shaped micro-organisms; some are quite 
straight; the tetanus bacillus resembles a drum 
stick. are motile, able to move about 
actively by means of wavy processes called 
flagelle. Others are non-motile. There 
also diplo-bacilli and strepto-bacilli. (3) 
of three main types:—vibrios or 
curved rods, like that of cholera, 
resembles a comma; spirilla, wavy 
having flagelle at their poles; spirocheetes, long 
wavy spirals with a vibratile membrane. Repro- 
duction occurs under favourable conditions of 
moisture, warmth, and nourishment, as in the 
body, or in culture media. The process is called 
fission, and is asexual. When the bacterium 
reaches a certain stage of nutrition, or size, it 
divides to form two complete and separate indi- 
viduals. This may be repeated as often as three 
or four times an hour, one bacterium soon 
producing an enormous number like itself. Spore 
formation is a rarer method of reproduction seen 
in some bacilli, ¢.g., that of anthrax. The spore 
is an extremely resistant body formed in the 
substance of the bacillus, which remains until 
the conditions favour its activity. It resembles 
| seed bearing in the higher plants. 
We hope to publish next week the answers for 
(1) Medical Nursing, (2) Last three questions in General 
Nursing, (3) Fever, (4) Diseases of Children (Medical 
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OPPORTUNITIES. 
is a vacancy for a Matron at Ebbw Vale and 
District Hospital, Mon.; for Superintendent Nurses at 
Darlington Infirmary and Ely Isolation Hospital; a 
Sister-tutor is required at Brentwood Mental Hospital 
Essex; Assistant Matrons at Fir Vale Hospital, Sheffield 
and at the Citv Mental Hospital, Gosforth, Newcastle- 
upon-Tyne; a Theatre and X-ray Sister at St. Mary’s 
Hospital for Women and Children, Plaistow; Assistant 
Nurses for the London Lock Hospital; Staff Nurses for the 
Royal North Staffordshire Infirmary, Stoke-upon-Trent; 
the Jessop Hospital, Sheffield; St. Stephen’s Hospital 
Fulham Road, London. These and many other excellent 
openings for Health Visitors, Orthopaedic Nurses, 
probationers and others will be found in our advertisement 





There 


pages 
—— 


Mr. W. G. Fowler, secretary of the London Municipal 
Society and National Union of Ratepayers’ Associations, 
says that the proposed reform of the Poor Law would, in 
effect, be a revolution in local government. If, however, 
the revolution did not secure the services of the ablest 
men and women in the discharge of Poor Law work then 
it would fail and it might well be that the last state of 
Poor Law administration would be no improvement on the 
existing system 


Nurse Susan Campbell has been missing since January 
30th from the Chingford Isolation Hospital. 
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Nervous Exhaustion of 








Influenza 





and Feverish Colds 





Sheer weakness and nervous exhaustion after Influenza and 
Feverish Colds often result in acute depression which lengthens 


the period of convalescence. 


When the patient is feverish give Virol-and-Milk—a light 
and won derfully sustaining bever: rage which maintains vitality 
and keeps up the fig ghting strength without raising 


temperature. 

Then when the fever has gone and patients are 
convalescing this reserve of strength will help in 
combating depression, and a regular course of Virol- 
and-Milk, containing as it does the wonderful nutrient 
Virol, quickly rebuilds the nervous system and 
restores natural sleep. 


Virol-and-Milk “keeps you going” 
through spells of Nursing 


Virol-and-Mi:k is as good for you as for 
your patient. It only takes a moment to make 
and a cup every few hours will help to keep 
your nerves from wearing down under the 


strain of an epidemic. We shall be delighted 
to send a Free Sample for you to try. 
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** Simply add 
Hot Water.” 


Send for a 
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It is well to mention “The Nursing Times 


” when answering its Advertisements. 



























THE NURSING TIMES 


Fes. 20, 1926. 

















\ 


FLORENCE NIGHTIN 
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EVERY NURSE 
should possess 
THE LIFE OF 
FLORENCE 
NIGHTINGALE 


1 BY 
Sir Edward Cook 
ir war OOK. 
In this edition the life of a great benefactress is 
eS related in an enthralling and inspiring manner. 
~ x . > T . ? ' i ‘ ; > < ; ; < > 4 , » re 
GALE in 18c>. he world is 1dmitted to an intimate knowledge 
. , ad of her thoughts and deeds and of what she 
ey ey accomplished for the Army and the profession 
ne Sonny. of nursing both at home and abroad. 


Brief Summary of Contents: 


Part 2. 





Part 5. 
NG ‘REAL CIVILISATION ’’ FOR 
INDIA. 


° ° 
An Authoritative Review. 

Mrs. M. G. Fawcett, in The Nation, expresses 
the opinion that “it is impossible to do justice 
to this delightful book in a single article. It is so 
full, so varied; it contains such a worthy record of a 
great character and a long, laborious career of active 
work that the limits of a review can do no more than 
call the attention to some of its chief features. A 
mere recital of a few of these should send countless 
men and women to the book itself; it will repay 
careful and studious reading and re-reading It 
is a book to have, not a book to hire.” 


Part 3. 


THE DAUGHTER AT HOME. THE CRIMEAN WAR. THE LESSON FOR ENGLAND. 


Part 6. 
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“A LITTLE BY 


O many ladies, come to ill-health or poverty, 
hopefully try to “ make a little by knitting 
or crochet or needlework.”’ This is not to 


S 


be discouraged; even an invalid can pass weary 
time by doing handiwork, and it is a great comfort 
to a woman when she is useless for her profession 


help to herself 


i 


to know that she can 
a small measure 
[he tragedy is that it so hard to compete with 
Hand-made things are much 
beautiful and durable, but it is only the few who 
can afford them; the average buyer will go to 
the shops and get something machine-made which 
looks quite nice and answers the purpose. If th 
home-worker wants a market she must remember 
that though now and then she may be able to sell 
to a rich customer some exquisitely crocheted 
tea-cloth or a set of hand-sewn and embroidered 
lingerie, yet fora steady sale she must be able to 
supply things that are pretty, tasteful and not 
too dear. In the words of commerce, she must 
suit her market. She wants to be independent 
to give value for money received and not to have 
her work bought out of pity 

Having had some experience in trying to 
dispose of handiwork, some of it made by 
nurses, I thought a few general hints might be 
of help. With an eye on the market,” or in 
other words, with a keen desire to sell things fo 
the benefit of some very poor ladies, I have some 
times felt in despair at the articles sent to mé¢ 
many excellently made, but so _ unattractive 
I open a parcel hopefully and find kettle-holders, 
doll’s knitted jumper of two vivid 
contrasting shades in diagonal stripes, beautiful 
crochet work wasted on a tea-cosy cover, a boudoir 
cap of pea-green silk, a nightdress far too wick 
for any ordinary being and trimmed with cheap 
lace, but beautifully hand-sewn, a camisole of a 
shape that “‘ went out” ten years ago, pen-wipers 
(does anyone use a pen-wiper now ?) and rather 
shapeless pin-cushions made of bits of old velvet 
One could weep to think of the hours wasted 

If only some society would print a leaflet advising 
these home-workers. Patterns and directions for 


support 
in 


more 


the shops 


clothes, a 


dainty modern things can be bought for a few 
pence in magazines and home books. (The 


‘Bestway ” Series is an excellent one, publishing 
sixpenny books on knitted and crochet clothing 
underwear, darning on net, embroidery, 
stitch, etc.) 

My task is only to give a few general hints. In 
making jumpers, etc., keep to quiet tones, fawn 
sit grey, brown, mole, dark blue, etc. Do not 
have wide stripes or patterns and never diagonal 
Une colour with shade that tones for collar and 


CcTOSS 


cuffs or for embroidery is best. If your colour 
“nse is defective, get advice. Avoid extremes 


of shape also, very short sleeves, or low neck. 
Make things that will be useful: stockings and 
socks (not mittens), gloves, a warm petticoat 
Which will sell as a gift to poor old people, jumpers, 
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cardigans and coats. Watch the papers occasion 
ally for popular patterns; at the moment, for 
instance, woollen that button in front are 
not popular, everyone is having jumpers that go 
over the head, a slight V-shaped neck and 
two little pockets on either side. For hand-sewn 
underclothing papel shape , avoid 
buttons or Run up little straight 
camisoles that slip over the head and come straight 
down below the waist. Cami-knickers and princess 


coats 
have 


buy a good 


strings or lace 


petticoats are very popular. Do not waste good 
embroidery on cotton, only linen. Away with 
all useless knick-knacks like pin-cushions and 
d’oyleys, kettle-holders and pen-wipers. Service 


able or pretty bags find a good sale. Coloured 
wool embroideries may be done by darning on 
net, or may be imitated in crochet; they are 
popular for trimming wool frocks and coats 
Only let the colour combination be artistic 
Have tea-cloths of various sizes, small oblong 


ones for trays, larger ones for tables. Try raffia 
weaving for hat ornaments, bags, etc. Offer to 
knit spencers and knickers to size. Somehow o1 
other, from shop windows or through friends, 
find out what is being worn and meet the need 
A good worker can often work up a connection 
only recently | elderly who took 
occasional light cases and in her spare time knitted 
silk jumpers ; she was a rapid worker and easily made 
one a For the making she charged {£1 
so that she earned a pleasant addition to her 
income, for she neve! 


met an nurse 


week 


lacked orders 


Just as I write this I notice in a recent issue of 
the Daily Mail an article on the renaissance of 
needlework. It states that the “ jumper craze ” 


is passing although knitted silk jumpers still sell 
and that broderie anglaise and Richelieu designs 
are popular, as well as cross-stitch, the latter done 
on new and bolder lines. Covers for cushions and 
footstools worked in wool on canvas sell well 
Coarse crochet for insertions for curtains and 
blinds is usetul. ESTELLE. 


The Embroideress for this quarter has a most attractive 
cover, giving quaint designs in cross-stitch There is a 
useful article upon Quilting illustrated by beautiful 


pictures of ancient and modern work in quilting Illus 


trations are given of work done by postal students 
There is an article upon bags,’ and a particularly 
nice round one is shown, also a Russian bag in blue linen 


one figure 


‘ Birds in Embroidery is very interesting, 
shows a beautiful Japanese screen worked in silk on dark 


prune-coloured satin The Embroideress costs 4s. 8d 
per year, post free, or Is 2d. per copy and can be ordered 
from any needlework shop, or Messrs. Horace Marshall 


and Son, 46, Farringdon Street, London, E.C.4 


and the Swedish Red Cross 
International Students’ 
representative will 
room, says the 


Ihe Chinese Red Cross 
have sent £30 each towards the 
house in London, and a. Swedish 
supervise the decorating of a students’ 
League’s /Jnformation Bulletin 


a serious shortage of nurses at_the Welling- 
the proportion being one nurse to 


Chere is 
borough Infirmary 
sixteen patients. 
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MODERN VIEWS ON 


In the course of a lecture given at the Royal Society 
of Arts on February 10th Professor Drummond dealt 
particularly with the chemical aspect of vitamins. He 
quoted Professor Sir Gowland Hopkin’s words when 
he announced the discovery of vitamins to the Society 
of Public Analysts in London in 1906, on which occasion 


he said No animal can live upon a mixture of pure 
proteit fat and carbohydrate, and even when the 
necessary inorganic material is supplied the animal cannot 
flourish The animal body is adjusted to live either 
upon plant tissues, or other animals, and those countless 
substances other than proteins, carbohydrates and fat 
Physiological evolution, I believe, has made some of these 


well-nigh as essential as are the basal constituents of 
the diet Since that time our ideas had advanced 
greatly It was found that rats fed on proteins, fats and 


salts of diet sufficiently purified from other substances 
did not grow and thrive they should, but with the 
addition of a little milk they grew into healthy animals 
It was then ascertained that at least two distinct sub- 
stances were responsible for the beneficial effect of the 
milk, these were now referred to as vitamins A and B 
Later it found that if the animals were to show a 
normal breeding capacity they required an interesting 
substance now called vitamin E 

Vitamin A was discovered by McCollum, and indepen- 
dently by Osborne and Mendel in 1913, by observing the 
different effects of fats on the growth of young animals. 
One of the most powerful fats was found to be cod-liver 
oil. If the animal did not obtain sufficient, not only was 
its growth retarded, but the bones showed a marked 
deficiency of lime, resulting in a condition resembling 
human rickets 

There was a keen controversy between two 
of thought at one time, one holding the view that rickets 
was mainly caused by defective diet, the other that it 
was due to faulty hygienic conditions, particularly lack 
of fresh air and sunlight. McCollum showed that the 
power of cod-liver oil to effect growth may be destroyed 
very much more readily by oxidation than the power to 
assist the calcification processes in bone, and was able 
to show that at least two substances must be concerned 
Che former substance was vitamin A and the latter had 
been called D. Both were fat soluble types of vitamins 
Evans discovered vitamin E, which belonged to the same 
group and played an important part in the reproductive 
cycle. Vitamin A was found in green plants, D in both 
plant and animal tissues, very little was known about 
vitamin E except that it appeared to be formed solely 
m plants. Cod-liver oil was rich in A and D, and wheat 
oil in E 

In 1919 Huldschinsky found that children suffering 
from rickets were rapidly cured by exposure to sunshine 
or to ultra-violet rays from lamps. Dr. Chick and her 
helpers studying post-war malnutrition in Vienna 
confirmed this observation and found that the disease 
could be cured as well by such treatment as by giving 
cod-liver oil. The American investigator, Steenbock, 
discovered that a food stuff which by reason of its 
deficiencies produced rickets in animals, became endowed 
with anti-rachitic powers after being exposed to the 
ultra-violet rays given out from a quartz-mercury vapour 
lamp. This pointed to two things having occurred, 
either the foods absorded the violet rays, later to give 
off secondary radiations which had a curative effect, 
or the absorption of the short ray actually led to the forma- 
tion of a substance analogous to the anti-rachitic vitamin 
D 

For the first time a vitamin (D) had been artificially 
prepared in the laboratory by means of ultra-violet 
light from a substance which was procurable in large 
amounts. This discovery was of immense importance 
to the scientist and to those concerned in the welfare 
of children and in animal husbandry. By this means 
it might be pessible to enrich milk and. other foods 


as 


was 


schools 


rn the winter months when they were deficient in anti- 
power, 


iachiti 
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Very small doses of vitamin D had been effective in 


protecting or curing rickets in rats. As yet very 
littl was known of the effects of the fat soluble 
vitamins upon the animal body. Vitamins B and C were 
water soluble, the former was termed the antineuritic 
vitamin and the latter the antiscorbutic factor. The 
absence of vitamin B caused the disease known ag 
beri-beri, caused by eating highly milled food like white 
rice. The symptoms of this were paralysis and heart 
trouble. The absence of vitamin C led to scurvy, now 
a rare disease 

In the discussion which followed the lecture Dr. 
Wanklyn asked the name of a simple book upon vitamins, 
and the lecturer recommended ‘“ Vitamins—What We 
Should Eat and Why,’’. by R. H. A. Plimmer, D-Se. 
(price ls.), and the report of the Medical Research Com- 
mittee upon vitamins, No. 38 (H.M.S. Stationery Office, 
4s. 6d.) 

Professor Winifred Cullis spoke of the great teaching 
interest of the subject, which she hoped the future medical 
women would specially study. Lord Bledisloe and Mr. 
Knight referred to the wonderful effects of yeast (vitamin 
B) and of cod-liver oil (vitamin A) in the diet of children, 
animals and poultry. 

Lord Bledisloe said everyone ought to consume yeast, 
as well as butter and milk. Children in particular should 
be given plenty of milk. Asked if vitamins and ultra- 
violet rays should be given together to children suffering 
with rickets, the lecturer said if given together progress 
would be more rapid. 

Mr. Wyatt handed to the lecturer a vitamin chart of 
great interest. Mr. Christensen produced a bottle of 
manufactured vitamins, which he said was regarded with 
great interest in America and Japan, and which it was 
hoped would have a great beneficial effect if used in the 
manufacture of margarine, supplying it with the vitamins 
it lacked 

The lecturer advocated the 
bread, as being rich in vitamin B. 


eating of whole meal 





SCOTTISH NOTES. 
Edinburgh Nurses’ Club. 


The Nurses’ Club at Drumsheugh Gardens is re-opened, 
and after the work of renovation and improvement 
the nurses will find it additionally comfortable. 

Miss G. S. Goldie, sister-tutor, East Hospital, Dundee, 
was presented on leaving with a handsome umbrella and 
numerous other valuable gifts from her classes and 4 
few of her sister friends. Sister Goldie has been five 
years ward sister and tutor in the hospital. The presen- 
tation was made by the medical superintendent, Dr. 
J. B. Macdonald, in the lecture hall 








Miss M. A. Owens has left £50 to the Kington and 
Huntington Parish Nursing Association and {50 to 
Nurse Berry, if in the employment of the Association, for 
her kindness to the poor. 





The Minister of Health says that the present prevalence 
of smallpox in Durham, where, during the past 13 months, 
nearly 2,000 cases have been notified, is in a large measure 
due to the neglect of vaccination and in some districts 
to the lack of adequate hospital accommodation. 





At the York Guardians Institution Sister Elliott (who 
is leaving to take up the post of Superintendent Nurse at 
Sevenoaks) has been presented, on behalf of the medical 
officers, officers, house and nursing staffs, with a silver 
tea service as a token of the esteem in which she is held 
and as a mark of appreciation of the valuable service she 
has rendered to the institution. Sister Elliott has also 
been the recipient of a clock and rose bowl from friends 
of her patients. 
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‘Regaid’ 
ABSORBENT 


COTTON 
WOOL 


HE special ‘ Regaid ’ 

patented improved package 

keeps the wool neat, clean, 
and dust-proof, and has the 
additional advantage of allowing 
at no time more wool to be 
exposed than is really needed. 
neat 
clean 


Easy to use—convenient 
—always hygienic and 
—Regaid’’ Absorbent Cotton 
Wool can truly claim to be 
“‘ The Perfect Wool ina Perfect 
Package.” 


*Regaid’ 
ADHESIVE PLASTER 


This adhesive zinc oxide plaster 
in handy reel form has proved 
most dependable. Its strength 
and durability, and its smooth, 
non-irritating qualities render it 
exceptionally useful for surgical 
use and scores of everyday 
requirements. 


SOLD ONLY BY 





BRANCHES EVERYWHERE 


BOOTS PURE DRUG CO., LTD. 
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GERMOLENE 


_ THE ASEPTIC DRESSING. 


A Preparation of the Highest 
Prestige. 


Splendid Cleansing and 
Sterilising Agent. 


ERMOLENE, the Aseptic Skin Dressing, 
has won its way into the regard of hun- 
f medical practitioners and nurseés, be- 
is not merely a mechanically perfect 
but it possesses the highest possible 
sterilising and bactericidal qualities 
»f wounds and diseased or sep- 
affected without drastic or 
antiseptic action The application 
leads to the immediate reduction of inflamed 
conditions, and the removal of pus, dirt, or any 
element that might suggest the possi- 
septic complications. Rapid granula 
fect healing is also 


dreds 
cause 
ointment 
degree oO 
Quick 


cicansing 


tic SKIN Sstie 15S 


corrosive 


foreign 


as 


accomplished 


e to employ GER MOLENE, be- 
‘ause of its mechanical perfect m The excel 
t ingredients are milled to microscopic fin¢ 
and are blended in a creamy pore-search 
ing base. The use of GERMOLENE implies 
such soothing and comforting influence that 
the patient is as highly gratified as the practi- 
tioner because of the immediate relief he 
experiences from pain and irritation 


The manufacturers will gladly send a gener- 
ous sample supply of GERMOLENE to mem- 
bers of the medical profession, hospitals and 
school clinics, and to nurses on receipt of their 
professional cards. 





Soothes at a Touch! 


——————— 






The Aseptic Skin Dressing 


AWARDED FOUR GOLD MEDALS 
Of Chemists throughout the British Empire 
Prices in United Kingdom 1/8 & 3/- per Tin 


Sole Dtsiributors 


The Veno Drug Co., Ltd. 


MANUFACTURING CHEMISTS, 
| MANCHESTER, ENG. 
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COLLEGE OF NURSING. 


Bradiord. 
Miss Gibson invites the members to St. John’s Hospital, 
Keighley, on Saturday (27th Tea at 4 p.m., followed 


by a social evening Fell Lane ‘buses run from Keighley 


station to the hospital gates Acceptances to Miss 
Gibson not later than Wednesday (24th) 

Coventry. 
Mr. Ballantyne’s lecture, Rambles Round the 


Abdomen,”’ on Thursday, February 25th, 7 p.m., Coventry 


and Warwickshire Hospital Non-members Is 


London, 

The first dance was held on Saturday (13th) in the 
beautiful hall of the new College. It was well attended 
and thoroughly enjoyed by all The costumes were 
very varied and many most original; ‘“‘A Pirate ’’ and a 
‘Roman Soldier ’’ were considered the best; “A Fire 
Alarm ”’ was cleverly carried out. Before dispersing very 


hearty cheers of appreciation were given to the orchestra, 
which was composed of men from St. Dunstan’s, who 
played extremely well and enthusiastically. Great credit 
is due to Miss Bompas for the admirable organisation 


The next lecture will be on Wednesday, March 3rd 
at the College of Nursing at 8 p.m Subject : ‘“‘ Modern 
Treatment of Tuberculosis,’’ by Dr. R. A. Young, C.B 


F.R.C.P 
Northumberland and Durham. 

Next members’ meeting February 27th at the Children's 
Hospital, Gateshead, at 4 p.m., when Dr. Forbes will 
lecture on Artificial Sunlight and its Non 
members Is 


Uses.” 


M.A.B. AND NURSES. 


In view of the widespread scope of the Metropolitan 
Asylums Board's activities, it is surprising to what 
niggling detail this august body can at times descend 
Some nurses on the staff have been recently treated at the 
Royal Northern Hospital at a total cost of about £45 
Not merely does the Board not bear the full cost; it does 
not even bear the whole of the cost after the nurses’ own 
contributions have been paid. The amount in question 
was about £40 (‘‘ deducting the amounts contributed by 
the employees themselves '’), and the Board has decided, 
subject to the assent of the Ministry of Health, to give a 
donation of £10 10s. to the funds of the Royal Northern 
Hospital. In other words, it is the Royal Northern 
Hospital that is having to bear the lion's share of these 
particular expenses. So far as the nurses are concerned, 
they have been forced by the Board into the position of 
being recipients of charity. The Board clearly should 
have refrained from interfering unless they were prepared 
to do everything Poor Law Officers’ Journal 


A request has been received from the four nurses in the 
Poor Law Institution at Tavistock that they should be 
supplied with uniforms. The House Committee’s recom- 
mendation that an allowance be made of 15s. quarterly 
on this account was adopted by the Guardians after some 
discussion, in the course of which a member asked the 
Board not to forget that there was a general shortage of 
nurses, who as a result were in a strong position. It was 
therefore advisable to make the position of their nurses 
as comfortable as possible. Another member said the 
salary they gave their nurses was not ex eptionally high; 

m many gentlemen's received £1 a 
week.”’ 


houses servants 


The Queen sent a gift of flowers and a message to 
Miss Maud McCallum at the Elizabeth Garrett Anderson 
Hospital 


Diabetes. (Therapeutic Foods Co., Ltd., Energen Works, 

__ Willesden, London, N.W.10.) Price 6d. 

Tuts interesting pamphlet gives a short account of 
dietetic measures used in the treatment of diabetes 
from the earliest records until the present day; opinions 
of many leading medical men on this subject are included. 
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FUND FOR NURSES. 


Objects. 
(1) To provide poor, elderly or disabled nurses, fully 
partially or specially trained, with any form of help con 


sidered necessary by the Committee; (2) to establish a 
} 


Home for such nurses 


All subscriptions, letters and applications for collecting 
cards to be addressed: The Hon. Secretary, Nurses’ 
Fund for Nurses, c.o. THE NurRsInG Times, St. Martin's 


Street, London, W.C.2. Cheques and postal orders to be 


made payable to ‘‘ Nurses’ Fund for Nurses.” 
Donations. 
. & @ 
G.M.C. (Clewer ; : ; ; 5 0 
rhree Queen’s Nurses and Superintendent, 
Birkenhead ‘ P : Pr 10 O 
Mrs. A. E. Ibberson, Bradford (collecting card) 12 6 
Health Visitor,’’ (Congleton 5 0 
Nurse Harris, Sutton 20 
American Embassy ; 2 | 
Matron and Staff, Jubilee Infirmary, North 
Shields ‘ . . l 9 ob 
Miss P. M. Morris, King Edward VII. Hospital 
Windsor ; a= re ied 4 UO 
Miss G. Campbell, Queen’s Nurse, Logan, Lea 5 (0 
Miss A. Herbst, M.C. and Old U.C.H. Nurses 15 6 
\. B. Harpenden § 0 
5 13 b 
Already acknowledged 574 11 8 








PROBLEMS AND OPINIONS. 


uders ave invited to send thety opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. Address: The Editor 
NuRSING TIMES, c.o. Messrs. Macmillan, St. Martin’s 
Street, London, W.C.2. 

Training of Health Visitors. 

I am given to understand that there is an idea prevalent 
that the governing body of the Battersea Polytechni 
have discontinued the six months’ approved course of 
training for nurses desirous of qualifying as health visitors 
under Memorandum 101/M.C.W. of the Ministry of Health 
May I therefore draw attention to the fact that this is 
not the and that the next approved courses of 
training will commence in September next and in January 
1927, and that students are prepared for the following 
April and July examinations respectively 


Our vr 


case, 


HiLpA BIDELEUX 
Head of the Department of 
Hygiene and Public Health 


Battersea Polytechnic 


rhe Business Efficiency Exhibition, which remains open 


at the Central Hall, Westminster, till February 20th 
(admission Is.) will be a revelation to nurses, especially 
those engaged in administrative and record work 


Machines that add by themselves, that address 60 enve- 
lopes a minute, that take down letters on a record which 
can be taken away by the typist, that produce thousands 
»f copies of letters and circulars, that sort and count 
coins; typewriters that run by electricity, others that are 
noiseless; desks, files, card indexes, everything that can 
make work easy and keep it methodical will be found here 


he Walsall Board of Guardians decided at its meeting 
last week to prepare a scheme for the erection of a nurses’ 
home comprising 50 bedrooms, with dining and sitting- 
room accommodation. 
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AN UNEXPECTED VISIT. A VIVID PLAY. 
People often quote the remark The unexpected | Nurses, perhaps more than any other body of pro- 
always happens It certainly did to me in a very | fessional workers, do certainly stand in need of occasional 


I must explain, however, that 
I am a school nurse Last Thursday (llth) my duties 
took me to the L.C.C. school, Kennington Road I entered 
as usual, and wasrather surprised on hearing from the head- 
that the Prince of Wales expected I 
laughed and thought she was joking I went upstairs 
to the boys’ department to commence my duties. Every- 
thing appeared to be just as usual; there was no 
excitement until, a few minutes later, loud cheers were 
heard from the infants’ school Almost immediately 
after the classroom door opened and quite unannounced 
in walked H.R.H. the Prince of Wales! He saluted the 
boys and asked the teacher their ages and number in 
the class He looked smilingly at me, whereupon the 
teacher remarked It’s the school nurse The Prince 
immediately came and shook hands heartily with me, and 

are Nurse Are all the children medi- 


How 
examined I curtsied and replied accordingly 


pleasant manner recently 


mistress was 


going on 


said you 


cally 








He visited all the classrooms, appeared very interested 
and suggested that the children might have a day's 
holiday. Of course, they were all delighted! Later I 
asked a small boy what he thought of the Prince: I was 
amused at his reply Well, Miss, I didn’t think it couid 
be him, because he hadn’t got his band with him ! 
EMMELINE C. GRANT 
Mr. Du Ministry of Health inspector, has advised 
the Tort ton Guardians to do what is necessary to 
make their nurse feel contented He has pointed out 
the present difficulty in getting nurses at all for country 
institutions and how, in some cases, the authorities are 
compelled to engage nurses from nursing homes at two 
uineas a week The Finance Committee will go into 


g 
the matter rhe nurse has applied for an increase and 
has stated that after three and half years 
receiving the same salary she began with and that 
it has been reduced from £54 10s [he Chairman said 
the nurse's salary reduced when the salary 
were remodelled 


she is now a 
£52 


was scales 


A Bill to allow local authorities to give knowledge of 
birth control methods to poor women introduced 
into the House of Commons last week by a Labour member 
Another Labour member opposed, and stated that “a 
bountiful Creator had provided ample resources if there 
were production and just distribution.’ The Bill 
ted by 86 votes 


was 


Wwist 
was reje 


letter to the Tin Lord Bury points out that there 
| home hospitals for the middle-class in London 





the Empire, the Freemasons’, St. Andrew's and Fitzroy 
House, and f women only the Florence Nightingale, the 
Stoke Newington Home Hospital and St. Saviour’s 





win 
We might add 


the Hospital of St. Barnabas, Lloyd Square 
W.C.1 
[The Ingatestone and Fryerning Narsing Association 
has } 1 its nurse with a motor cycle for district 
WOrk 
Miss Croucher, Matron, Bromley Poor Law Institution 


usks us to make it clear that in asking nurses to join the 


P.L.O.A. she did not say that a nurse with 20 vears’ work 
aged 55, forced to resign in respect of incapacity, should 
be entitled to retire on superannuation, but that “‘ a female 


nurse W has served as such for a period of 20 years and 
who has attained the age of 55 years shall, irrespective of 


incapacity to carry on the duties of her office with 
efficiency, be entitled to retire on superannuation.”’ 
Recently a nurse in the Wellhouse Hospital, Barnet, 


was censured at an inquest held on a baby The nurse 
admitted that, contrary to the rules of the hospital, she 
allowed a patient to fill four hot-water bottles with boiling 
water and place them in the child patients’ cots. A little 
liter the child was found to be badly scalded 


recreation of such a nature that it can take them far 
away from the daily round, the common task This is 
why visits to the theatre can be so helpful. In the new 
play recently produced at Wyndham’'s Theatre, entitled 
‘** The Firebrand,”’ all nurses will find an ideal anodyne for 
the minor ills and vexations of life. This play is a 
charming mixture of romantic comedy, with a dash of 
farce and a flavouring of history. It is full of beautifully 
grouped stage pictures that will linger in the halls of 
memory; it is also full of amusing, serious and romantic 
situations, and a better afternoon or evening's entertain- 
ment could not be imagined. Miss Constance Collier 
looks as beautiful as ever she did, in her lovely stage dresses 
of pearl embroidered brocade; her acting, too, has lost 
nothing of its absolute finish, and her magnificent voice 
gives fullest point and value to every word she utters. 
To the many admirers Mr. Ivor Novello doubtless numbers 
among the followers of the nursing profession, it will 
afford delight to behold this hero of romance clad in 
doublet and hose of many colours, struggling in and out 
of one difficult situation after another, always with the 
greatest grace and verve. A very fine character sketch 
is contributed by Mr. Hugh Wakefield, as the Duke of 
Florence, and all the smaller parts are happily cast and 
well played, combining to make a very harmonious whole 
which is certain to draw good playgoers to Wyndham’s 
for many a day to come 


TudUE CHARM OF REAL LACE, 


Who that possesses it does not prize a bit of real lace ? 
But how few realise that real hand-made lace is within 
the means of even a moderate purse ? The cost of Point 
Ground lace varies from Is. 9d. to 40s. a yard; Maltese 
and Torchon from 6d. a yard; lace-bordered handkerchiefs 
cost from Is. to each; and lace-bordered d’oyleys, 
for use instead of table-cloths, are from Is. 3d. each. 
These delightful things are made by the cottage workers 
of Olney, Buckinghamshire, where as long ago as the 14th 


50s 


century lacemaking was an industry. The Cottage 
Lace-workers’ Agency helps the pillow lace makers 
by supplying materials, taking orders, making the industry 


known and selling the lace direct. The cottage workers 
have their own charming designs, but they can copy any 
pattern, and they also clean and repair old lace. Patterns 


and information may be obtained from the Secretary, 
Mrs. H Armstrong, Cottage Lace-workers’ Agency, 


Olney, Bucks 







BENDUBLE BARGAIN COMPETITION. 

The Ist prize of 3 guineas (12 errors) was gained by 
Mrs. J]. D. Hilditch, Meadow Bank, Willington Road, 
Kelsall, near Chester; the 2nd, 2 guineas (13 errors) by 
Miss Ruse, 70, High Street, Epsom, Surrey; and the 3rd 
prize, 1 guinea (14 errors) by Miss Margaret M. Webster, 
31, Brunswick Road, Hove, Sussex 

Mr. W. H. Harker wishes us to inform our readers that 


cheques have been sent to the above fortunate winners of 
the Benduble Shoe Co.’s Missing Words Competition, and 
he asks us to state that the competition has been very 
successful indeed. Some hundreds of entries were re- 
ceived, and their customers have shown very great interest 
There were a number of competitors 
‘upon the envelope, and 
The solution is on 


in the competition 
who did not write ‘‘ Competition 
therefore had to be disqualified 
page 169 

The cruel habit of keeping animals and birds in close 
confinement will arouse the indignation of every nurse. 
Help may be given by attendance at a meeting to be 


held at the Central Hall, Westminster, on March 5th 
at 8 p.m., and by joining the Performing and Captive 
Animals’ Defence League, York House, Portugal Street, 
London, 


W.C.2. 
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“Ovaltine benebits 
both me and Baby! 
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OWLS 


HE Breast-fed baby is the best fed baby. This 


is the only right method of feeding an infant. 


Experience has proved that, when naturally fed, there is more certainty of a baby growing 
up to sturdy, healthy childhood. Maternal milk is germ free, of correct composition, and 
protects the child from serious diseases of nutrition, such as rickets, etc. 

Testimony to the remarkable value of ‘‘Ovaltine’ in promoting lactation is being daily received from 
Doctors and Nurses. When ‘‘Ovaltine'’ has been taken before the birth and continued throughout the 
nursing period, the milk, in quality and quantity, has been uniformly excellent. In cases where ‘‘Ovaltine” 
had not been taken during pregnancy and the milk has been poor and insufficient at the birth, the use of 
‘‘Ovaltine”’ has quickly resulted in an adequate supply of rich milk. 


* Ovaltine’’ benefits the mother as well as the child, safeguarding her health and maintaining her strength. 





















EVERAGE 
OVALTINE 
RUSKS 


More ap etising 
easily digested 
and much more 
nourishing than 
ordinary rusks 
r biscuits, 
Pric’ 1/6 and 2/6 





Enables Mothers to Breast Feed their Babies 
Sold by all Chemists at 1/6, 2/6 and 4/6 


The makers will be pleased to send to a qualified nurse a suffi- 
cient quantity for trial in any case she has under her charge. 


A.WANDER, Ltd. (Dept. 153) 184 Queen’s Gate, S.W.7 

























It ia well ta mention “The Nursing Times’ 


when answering its Advertisements. 
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Proteins of Beef. 


the Nurse’s “First Aid” 


VUOHUEOOEUBUNAUDOGUDEDAAEUDOOOUEUDAUEOEEUNUEOGEUEEOECROUOGEODOOAOEUDEOESUAOROEOOURRORADEDRUDEOEGEODENE 


NURSE’S SUPPLY ASSOCIATION 


(Dept. 30) 26 IMPERIAL BUILDINGS, NEW BRIDGE STREET, E.C.4. 
N.S.A. have been appointed to supply 


~~\ STATE REGISTERED UNIFORMS. 


Prices and patterns on application. f 
Send at once for New Spring Catalogue. Published second week in March. 
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° The “STORM” 
wad CAP Nurse’s Hat in 
in proofed Serge fine Straw, Trim- 
? or Gabardine. med with Ribbon 
° Navy or Black. Band and Bow, 
Price 6/11. 10/6. Veil, 5/9 

Post 6d. extra. 
Postage 9d 
OUR 








FUR 



































THE “ST THOMAS.” 








THE 
__ New Model, “ BIRCHING- 
Well-tailored Uniform TON.” 
oat, belted all round, Coat in All- 
double breasted front  — a 


Wool Velour. 
Cut on the lat- 
est double- 


Useful pockets and wind 
cuoffinsleeve. Halflined 
Polonaise, made in Gab- 




















ardine Coating Serge, : breasted, with 
Melton Cloth & Craven: a half belt and 
ette From 70/- 


a pleat in the 


THE “ CAMERTON.”’ 
THE “NEWQUAY.” or back. Beaver 


One of our Latest Coney Collar. 
Coat in All-Wool, Box Check Models carried out in Body lined. In 
Tweed, in delightful tones. All-Wool Velour. Collar 


Designed on straight lines, and cuffs of selected Fenn, Sa 


fastening with a tab from the Beaver Coney. In Cafe, Rust, 
Fewora open or cloned fo the MONGOLIAN FOX TIE in Blue Grey: BT” Rei*Cinnamem, Grey, Mole & 
neck. Ready-to-Wear, in or Martin colour. Ruched Silk lining. Guoy, Mele ead Neve. wad . ouned 
ST EOS «— SELEOTIONSSENT | Txted cals. Vary qpocal vaue.:  Sm:SW, W.O0S ‘sw w0s 
Price, 4 Guineas. ON APPROVAL. Price, 6} guineas. Price 4 gns, Price 5 ems. 











It is well to mention “The Nursing Times” when answering its Advertisements. 
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MeL. Alle Ss appointed to | rpo Lady Williamson} 
5 Superintendent; Miss Grace Emly to Northants County 
ursing Ass s assistant superintendent; Miss 





Beatrice | 


to Milton 


ile, Abbas; Miss Jessie V. Hime to 
Wooltor Miss Lilian A. Culverhouss Reading as 
nudwil Miss Josephine Ainsworth to Nuneaton: Miss 


Bridget Hickey to Nuneaton: Miss Gladys W. Johnson 
to Hazel Miss Margaret Lynch to Ashton-under 
Lyne; Miss Edith E. F. M. Blackwall to Friern Barnet 
Miss Winifred | rennant to Hanwell: Miss Muriel | 
Botsford to Frome: Miss Elsie Mothers to Cambridge 
Mrs. Winifred G. MacDwver to Gorleston-on-Sea: Miss 
Sarah Evdns to Norwich as night nurse; Miss Dorothy 
R. G. Shimmin to Silvertown: Miss Alice Gillett to 
Cheltenham as training midwife: Miss Olive Kermode to 
Chorley 


Grove 


\ new hospital for Manchester is to be built on 
Cheetham Hill at a cost of £150,000, with 200 beds and 
cots, an out-patient department and nurses’ hom« 


_ Owing to a chill Princess Mary was unable to open the 
Sunderland Infirmary extension 
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ANSWERS TO CORRESPONDENTS. 


Insuranee. 


Nurse P. 


j 


Nurse W. s worked private maternit 
' ; lhe th has take lighte st as r 
hild m 1 asks if nust sure; s i 
1 1 t 1 e! ty Da. 
I s nate t rst pe 
~ l I nt t I é sured long "4 
I | x 9 igt ns 
\ I ged S 1 Siti 
| S | nee S 
pa ne ) f t Old A | 65 
Nurse B. is 64 
; 60. v ‘ vot m iit is ded 
my S 
mm 
} 
‘ n 
xen is t26 \ 
if i 
hy } , 9 192s 
\ z 
\ » GUS | 
Ly ‘ 
ifvi 
| ers 
T rie 
liti } it oO \ 
Pensi 70 
Nurse Hl $ 1919 She is n 6l a 
ts t nn ‘ m Old Age Pensior t 65 
1, | ve 62 | e September At 
1926, \ i quality ft the Old Age Pension at 65 
nless at e ag 55 had be« ntinuously insure 
since 15t july, 19t2 If however your 62nd birthday 
omes after September 24t f this year you can become 
voluntary mtributor and would have to pay the Is. 1 
- 


weekly yourself until you reach the age of 65 Phen your 
ontributions would cease but you would have the status 
of an insure verson and could claim your pension i 
January, 1931 

Nurse A. has been 
and can only do occasional light work 
mntinue to insure and if she will get the Old Ag 
January, 1928 

1 nswer You should apply to your Society 
a voluntary contributor and pay the whole contributio: 
vourself until January, 1928, when you will be qualific 


vhen you would be 66 
she is now 65 


She asks if she 


nsured since 1912 


should « 
Pension in 


to becon 
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COUPON FOR FREE ADVICS IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 

Answers by post—Legal, 2s. 6d.; other questions, 1s. and 

stamped envelope. 
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Answers. Cont 


the pensior rl ird need not be stamped for weeks 
\ ire ill and drawing sick pay 

Nurse P. has a mother aged 67 who paid insurance till 
two vears ag she ask f she should now resume insurance 

i \s your mother was not insured for the five 
years preceding January 2nd, 1928, she cannot get the 
pension ther But as she will in any case get it at 70 
t means ly vear’s delay 

Nurse E. was insured until the outbreak of war and 
aga fér short periods during the war, but not sinc 
Sh s inemployed Can she become a voluntary 
contributor and receive the Old Age Pension at 65, would 
she have t 1¢ new society or become a Post Office 


s, what steps 





contributor, would she have to pay up arrea 
should she take 


{nsw If the nurse has been insured for 104 weeks 
and can show 104 contributions, she may become a 
voluntary contributor and must give notice before July 
4th of this year She may apply to her own society or 
if they refuse her, to ariother She would receive the 


Old Age Pension at 65 (unless she is 62 before September 
24th next) provided she paid in for five years from now 
She cannot pay arrears 

Midwifery Fees (L.R.).—If you Can prove an agreement 
with Mrs. R. you can claim your fees for the period of 
engagement, plus 30s. to 40s. per week for board and 
lodging and 2s. 6d. for laundry If you get work during 
this time you can deduct it from your account Send 
in your bill in the ordinary way, stating your charges 

Legal Time to Leave (MeL. R. MeC.).—Usually the 
time for leaving after giving a month’s notice is arranged 
in a friendly way with the matron If this cannot be 
arranged, you are entitled to leave when you go off 
duty the day the notice expires 

Quinine (E.F.).—This is a powerful drug, and taken in 
large doses it causes headache, increases cardiac pressure, 
followed later by a fall in arterial pressure. Small doses 
have a tonic and stimulating effect There are various 
forms of quinine, and you could ask your doctor what he 
would recommend for you to take 

Lip Reading.—The L.C.C. has evening classes in lip- 
reading for persons who have become deaf in adult life : 
also classes for school children You might also write to 
the Royal Association in Aid of the Deaf and Dumb, 
413, Oxford Street, London, W.1 


APPOINTMENTS. 


Matrons. 


BELL, Miss HELEN, Matron, Hertford County Hospital 
Assistant Matron, Royal Infirmary, Wigan, and at the 
Bristol General Hospital. 
LirTtLe, Miss M. E. G., Matron, Mental Hospital; Hatton 
[rained at Guy’s Hospital. Sister, Guy’s Hospital; 
Assistant Matron, Maudsley Hospital, Denmark Hill, 
London 
SHEEHAN, Miss MILLICENT, Assistant Matron, Colindale 
Hospit il 
Trained at Milton 
Military Hospital 


Infirmary Pertsmouth. Sister 
Dover; Night Sister, Cambridge 


Hospital, Aldershot; Divisional Sister, Cologne and 

British Hospital, Silesia; Ward Sister, Relief Sister 

and Acting Sister-Tutor, Colindale Hospital, Hendon 

Sisters. 

CoLt Miss ExrizaABetH, Home Sister, Queen Mary's 
Hospital for Children, Carshalton, Surrey 

irained at Treloar’s Hospital, Altor King’s College 

Hos] Pupil Midwife and temporary Home Sister 

LI ing Scl Queen's Nurse. Ward and Theatre 

Sister, East Suffolk Hospital; Sister, Ear and Throat 

Hos W.1 
I Miss ] H, Siste f Main Block, The Hospital 
Westmin Hospital, I le 
S RosE HANNAH, Ward Sister, Harton Hos- 
~ h Shield 
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at Training School. Pupil Midwife 
Hospital, Newcastle-on-Tyne 
STEVENS, Miss IRENE GRACE, Ward Sister, Medway Poor 
Law Hospital 
[rained at Medway Poor Law Hospital. Staff Nurse 
at Training School ; Pupil Midwife and Staff Nurse, 
Roval Naval Maternity Home, Gillingham, Kent 
TRIPEONEY, Miss ELizABetH, Theatre Sister, South 
London Hospital for Women 
lrrained at Royal Cornwall Infirmary, Truro. House- 
keeping certificate, South London Hospital for 
Women; also taken staff nurse’s and acting sister’s 


Princess Mary’s 


duties 
IuRPIN, Miss FLORENCE, 
for Women 


Sister, South London Hospital 


[rained at Birminghain General Hospital. C.M.B, 
Certificate. Staff Nurse and Temporary Sister at 
[raining School; Staff Nurse, Women’s Hospital, 
Chelsea 


Publics Health, 

BEyNon, Miss Mary G., Health Visitor and Orthopedic 
Clinic Nurse, Newport Corporation Health Depart- 
ment 

Trained at Taunton and Somerset Hospital (general) 
and Prince of Wales’ Hospital, Cardiff (orthopedic). 
Staff Nurse, Prince of Wales’ Hospital, Cardiff; 
Ward Sister, Children’s Orthopedic Hospital, Combe 
Park, Bath 


Miss Gladys Louise Morgan has been appointed health 
visitor by the Swansea Health Committee 


Sister Barrett, Cottage Hospital, Bromley, Kent, has 
been appointed Matron of the Oxted Cottage Hospital. 


Miss N. Gregson, of Manchester, has been appointed 
head nurse at the Exeter Poor Law Institution 
Male Nurse. 
STRATTON, Mr. FrepkK. Wa., S.R.N., Male Nurse, St 
Giles’ Hospital, Camberwell 
[rained at Hackney Hospital. Male Nurse, Forest 
Gate Sick Home 


PRESENTATION. 


Miss Margaret M. Travers, 2nd Assistant Matron at 
the St. Mary, Islington, Infirmary, Highgate Hill, has 
recently been appointed Ist Assistant Matron at St. 
Luke’s Hospital, Lowestoft, under the Metropolitan 
Asylums Board. Upon leaving St. Mary’s, Miss Travers 
was presented with a tea service in Prince’s plate by the 
medical, administrative and nursing staffs, and an oak 
cake stand by the domestic staff, as a token of their 
regard and esteem. 


RESIGNATIONS. 

Swansea Health Committee reports having considered 
the question of the recognition of the invaluable services 
rendered at the Isolation Hospital by Mrs.. Tweeney, 
whose resignation has just been accepted and rec ommends 
the Council to make her a retiring allowance of £78 per 
annum and that her services be retained as consulting 
matron 

Miss Mary Gelson, for 29 years matron of the Crewe 
Memorial Cottage Hospital; is retiring and is to be 
presented with a cheque in recognition of her services 


DEATH. 


Mrs. Katherine Mannington Caffyn died recently in a 





nursing home at Turin. She was trained at St. Thomas $s 
Hospital. She was the author of several novels 

[he Kingston (Surrey) Guardians have decided to 
proceed with the scheme for the enlargement of their 


hospital and the erection of a nurses’ home which 1s 


estimated to cost 4100,000 
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~~ [MEDICAL BOOKS |= —— j 
Poor 4th Edition. 36 Illustrations. 3s. 6d. net. Post 4d. D E A F NJ BE § s 


Nurse THE MOTHERCRAFT MANUAL 
.~ 2 Or the Expectant and Nursing Mother ani Baby’s First Two Years. and the N U R S E S 


By MABEL LIDDIARD, State Registered Nurse, 














rutl 

Matron, Mothercraft Training Society. 
. oa : - " SENSE a) practi al a vi . TH P poset NER : 
ster's Four Books by G. T. WRENCH, M_D. 
pital 6s. net. Post. 5d. 
“il DOMESTIC MEDICINE & SURGERY 
wn at A Guide for Every Family and School. 
pital, excellent little t / . Every country household should have 


acopy.”—NoORTHERN TIMES 


3rd Edition. 6s. net. Post 5d. 


cea HEALTHY WEDDED LIFE 





“Myduties have proved ‘Ardente- 





m 2 ) the literature of sexual hygiene we have . . ° , 

neral) encountered for a long time. It has the high merits of candour and courag Acoustige’ entirely different, Mr. Dent!” 

<a Facts, not theories, are handled: the advice offered is such as all may 

edic ot.”"—GLasGow HERALD. : ; 

diff z _ nae A Nurse’s work calls for 100 per cent. efficiency and when deafness came 

: I struggled hard against its handicap, but it beat me. I stopped trying, lost 

ombe Dr. WRENCH’S New Editions of a + and in despair gave up nursing = -— depentens on ee 
ad tried so many ngs—it was sheer desperation and my aarists’ 

CHAVASSE’S BOOKS enthusiasm which mate me make this final lucky effort. 


The new guaranteed “‘Ardente-Acoustique " is so different; daily many 


realth A D V ] C E TO A A D VI : E TO A come out of curiosity and are very sceptical; others hopeful, and many 


impressed bv friends’ success—they say :— 


WIFE MOTHER “had I only known ‘Ardente.Acoustique’ 


before, what worry, time and money I should 































































t, has ON HER OWN HEALTH. ON THE MANAGEMENT OF have saved!” 
tal h Editi HER CHILDREN. it seems incredible that Ardente-Acoustique should be so natural, yet it 
7% 100. i+ . is true-to-tone for conversation, music, wireless; and you hear from all 
yinted 19th Edition. 28 Illustrations. angles, side and back as well as front. Nothing to hold by speaker or 
2s. 6d, net. Post 4d. 2s. 6d. net. Post 4d. listener. Whispers distinct. 
: There is nothing like “‘Ardente-Acoustique " or Mr. R. H. Dent's method 
London : J. & A. CHURCHILL, 7, Great Marlborough St., W.1 of fitting individually; they stand supreme. The genuine, scientific and 
” inconspicuous way to relieve your deafness. Fully 75 per cent. useit to |%% 
St replace all else. Middle Ear (catarrh), Nerve (head noises), and Deafness 
due to old age specially fitted from 30 different types for ‘* hard of hearing ”’ 
: or so-called “stone” deaf cases. 
Forest PERSONAL DEMONSTRATIONS AND TESTS DAILY. 
Phone for an appointment Suring your off-duty hours, 
or write for = and “MEDICAL OPINIONS.” 
No Consultation Fee. 
2 
M®R.H.DENTS " 
on at 
+ DENT 
at -St. 
olitan 7 ° 
see ACOUSTIQUE 
by the Pronounced R—DENT—AKOOSTEEK. 
n oak All “Treasure” Cots are 95 WIGMORE STREET, LONDON, W.1. 
their now fitted with curved legs (Back of Selfridges.) Mayrair 1380/1718. 
NO INCRBASE 9, Duke St., Cardiff; 51, King St., Manchester; 206, Sauchiehall St., 
IN PRICES. Glasgow; 59, Northumberland St., Newcastle. 
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Prescription Glaxo fills the want for 
a dried milk, which, on simple dilution 
of 1 in 8 with water, will have the 


same composition as breast-milk 


A correct food for all infants in cases 
where breast feeding is impossible, and 
of the greatest value in supplementary 


feeding, 


PRESCRIPTION 


( HUMANISED ) 


laste 


Samples and Literature free on request. 


GLAXO (Med. Dept.), 56, OsnaBurcH Street, LONDON. N.W. 


Milk Modification Made Easy 
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All the Glaxo Foods are Guaranteed free from preservative, 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





MOTHER - AND - FATHER - CRAFT. 


Dame Janet Campbell, senior medical officer for 
maternity and child welfare at the Ministry of Health 
speaking at a Manchester conference of the National 
Council of Women, said it was difficult to say that 
insanitation and bad housing had a definitely bad effect 
on midwifery, as babies were born in horrible conditions 
safely and naturally, while the mothers made a perfectly 


good recovery, but the handicap of bad housing 
always emphasised when anything went wrong with the 
ment She not inclined think that there 
vas an adverse effect from employment itself; what 
harmful was the combining of factory work with heavy 
like washing and the lifting of tubs Better 
education for the doctor and the midwife in midwifery 
was wanted Che care of the mother during pregnancy 
development of midwifery practice of which 
doctors now practising had never heard as 


was 


ynfine was to 


was 


housework 


Vas 


most 


students. With proper ante-natal care they could foresee 
most of the dangers that might arise, and wipe out not 
only the maternal mortality but the injuries and dis- 
bilities which arose from difficult confinements. Mothers 


ought to be educated to expect examination and to- ask 


for it I ante-natal clinics established by the local 
authority were advisory centres to which the woman 
could go and find out if she was all right More maternity 
1omes were needed, and an important reform would be the 


bolition of the handy woman. She hoped that some day 


they would be able to make it compulsory for every woman 
to have midwife, and that it would be possible for the 
local authority to provide the midwives with sterilised 


outfits, which could be paid for at cost price if the patient 
was able to afford it They had taught the mothers to 
take care of the babies and bring them to the centres, but 


it was much more difficult to get the mothers to take care 


themselves Husbands should be just as much ‘con 
erned as their wives in maternal welfare 
Replying to points raised in discussion, Dame Janet 


Campbell said that the Ministry of Health had a definite 
policy with regard to the teaching of birth control by 
infant welfare centres and ante-natal clinics. The whole 
question controversial and difficult, and no doubt 
because of its controversial character, as well as the limited 
authority of the Ministry and local authorities under the 
Maternity and Child Welfare Act, several 
Ministers of Health had refused to allow the centres to be 
used for giving birth-control instruction She did not 
want to give the impression that all child bearing was a 
dangerous thing and to make young women more appre- 
hensive than they were at present 

Dr. Watkins, M.O.H. for Newton-in-Makerfield, de- 
scribed the good results he had achieved by forbidding 
meat during the later months of pregnancy 

Dr. W. E. Henderson, County M.O.H. for Westmorland 
said that parenthood was a job for two; there should be 


was 


successive 


fathercraft as well as mothercraft 
On Thursday February I1th Lieutenant-Colone! 
Fremantle introduced in the House of Commons the 


Midwives and Maternity Homes Bill, the 

is “to amend the Acts, 1902 and 

provide for the registration of maternity 

Purposes connected therewith The 
(pee 


object of which 
1918, and to 
homes; and for 


has been 


Midwives 
measure 


read first time xt fage 


We fancy that God can only manage His world by 
big battalions, when all the while He is doing it by 
beautiful babies When a wrong wants righting, or a truth 
Wants preaching, or a continent wants opening, God sends 
a baby into the world to do it F. W. BorEHAM 


-The Mission Hospital 


MIDWIVES IN CANADA. 


Only those who live in the vast sparsely populated 
prairie provinces of Canada can perhaps realise what the 
lack of nursing at child-birth involves At the 
first national conference on the medical services in 
Canada, held in Ottawa in December, 1924, of which a 
report has just been issued by the Department of Health 
of that city, serious attention was focussed on this question 
and among the resolutions agreed to was the significant 
request to the Federal Department of Health of the 
Dominion to undertake a comprehensive inquiry in 
regard to maternal mortality in Canada Much evidence 
was brought forward at this gathering showing the dire 
need of mothers in the rural districts for nursing help 
during confinement, and letters were read which had been 


care 


received by the Division of Child Welfare in the Depart- 
ment of Health in illustration of the lack of nurses and 
doctors in these outlying districts We are a farming 


community of about 300 people wrote one correspon- 
dent have no resident doctor, neither have we a nurse 
Our nearest doctor is three and a half miles distant, and 
he is the only one within a radius of 15 miles We country 
people need help for farm women at child-birth 
Another wrote If could see the conditions here 
without any assistance except that of a neighbouring 

and sometimes not even that they (the mothers 
need some person to befriend and teach them 
also stated that there is great need for home -helps 
the period of child-birth, even if the mother 
hospital at the time, so that older children 
the home may be cared for 

With regard to the position of midwives throughout 
Canada, the report gives the following official information 
There are no regulations or official recognition of midwives 
in the provinces of Alberta, British Columbia, Manitoba 
New Brunswick, Ontario, Prince Edward Island, Sas 
katchewan n Quebec midwives are licensed by the 
College of Physicians and Surgeons of Quebec. In Nova 
Scotia the only regulations are those contained in the 
Medical Act, which states that nothing shall prevent any 
competent female from practising midwifery in this 
province except in the city of Halifax, ‘‘ there no female 
shall practice midwifery unless, and until, fulfils 
such conditions as the Medical Board by regulations o1 
by-law appoints, and satisfies the examiners appointed 
by the Board A diploma or certificate from a recognised 
hospital may be accepted in lieu of an examination.” 
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C.M.B. TRA NG. 
With the lengthened period of training, the rules of 
which come into force on May Ist, it was only to be 


expected that the fees would be increased, both in Scotland 
and England. But this surely should not cast any 
additional burden on the funds of the Scottish maternity 


institutions It was recently stated in the Glasgow 
Herald that the attention of the Secretary of State for 
Scotland had been drawn to the fact that English 
maternity institutions receive a grant and that after 


May Ist they will be allowed £35-in respect of each pupil 


nurse.’ This is not altogether correct Since 1919 
it has been possible under certain conditions to obtain 
a grant of £20 for tiose pupils who intend to become 


practising midwives From May Ist the amount of the 
grant will be to £35 for those who, under the 
revised rules of the C.M.B to have twelve months’ 
training For a trained nurse (six months’ training) 
the amount of the grant will be £20. The following 
are some of the conditions Training to be taken in a 
recognised institution ; scale of fees adopted to be approved 
by the Minister of Health; the fee charged for the course 
to students in respect of whom the grant is payable must 
be reduced by the amount of the grant. The object 


increased 


have 
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ie C.M.B. FOR SCOTLAND. 


The following questions were asked in the last examinas 


C.M.B. Training.— Cont, 
t he grant is to benefit students who declare their 
ntention to practise as midwives, and a gran will not be tion 


pavable in respect of a student wha is an intending l Give the diameters of the normal fetal head ang 

midwife unless she has declared in writing her intention those of the normal maternal pelvis 

»f practising, is, or has been, in full-time employment as a 2. What are the causes of excessive uterine enlarge 
pregnancy ? State what complication 


health visitor, or has successfully completed, or declared ment during 


in writing her intention of completing, a course of training mavy arise on account of the over distension. 
pproved by the Minister of Health for the trai y of 3. You are called to attend a primiparous patient 
health visitors (Memo. 102/M.C.W who has been in labour for two hours; what would indica 
It is difficult to understand why it should be thought that labour was likely to be normal and uncomplicated ? 
the arrangements of the Minister of Health in 4. What is the significance of the frequent passingl 
to grants should affect the staffing of th of small quantities of urine (a) in the early weeks of 
maternity institutions adversely. Cannot the pregnancy; (b) at the end of the third or the beginning} 


1uthorities do the same The object of the of the fourth month; and (c) in the first 48 hours of the 
ts is to encourage the training of midwives and secure puerperium ; 

adequate supply of practising midwives all over the 5 An infant is being artificially fed. What are the 

ntry, and not to assist the finances of the hospitals indications that it is not thriving, and to what may thi 

1 institutions concerned be due ? 

\t some of the best known approved institutions 6. What are the Rules of the Central Midwives Board ; 

England the revised training fees will vary from about relating to the prevention of septic infection in midwife 
£30 to £40 for six months (with grant of £20, so much practice ¢ 
lhe examination was held simultaneously in Edinburgh 
much s Glasgow, Dundee and Aberdeen. Out of 136 candidate 
\s the fees charged in Glasgow have n £26 for fou who appeared 118 passed. Of these 29 were trained 
at the Royal Maternity Hospital Edinburgh; 28 at the 
Royal Maternity Hospital, Glasgow; seven at the Maters 
nity Hospital, Aberdeen; twelve at the Maternity Hospital 
Dundee: 18 at the O.V.J.1I., Edinburgh; and the remaindeg 
at various recognised institutions 


less), £50 to £60 and in one case £3 with grant of £35 


the six months 
difficulty 
they on nel 
receive a valuabl 


nths and £36 fe 


\ Handbook for Senior Nurses and Midwives. 
M.D. (Edin.), Capt., R.A.M.( ubh NEW MIDWIVES’ BILL. 
umphrey Milford, Oxford Uni 
The object of the Bill (Midwives and Maternity Homes} 
introduced last week by Lt.-Col. Fremantle, is (a) to ma 
provision for amending the Midwives Act to provide fog 
the better control of unqualified midwives; for dec reasing 
advanced knowledg It will the deficit in the funds of the Central Midwives Board 
r very few bool are written which is due to the inclusion in the roll of midwives 
and senior nurses usuallv |} o resort published annually, of the names of large numbers @ 
women who, for one reason or another, are not practising 
for the payment of compensation to midwives who a 
suspended from practice through no fault of their owa 
for fixing a time limit for the rendering of claims for feem 
by medical practitioners called in by midwives i 
emergencies; and certain other purposes ; and (b) for th 
registration and inspection of maternity homes by th 
Councils of counties and county boroughs 


6d 

$ Handbook for Nurses s well known 

profession; in this book the sister, senior 
‘cially catered for, it 1s written 


or medical and surgical manuals 
into four secttorrs: medic: surgical 
ldren, obstetrical and gynecological In the medical 
the problem of cancer and its treatment is of 
al interest Chapter V. upon Constipation and 
ntestinal Toxamia which accounts for so much ill- 
Ith, is worth ireful study The ictims of this 
uble need the most intelligent nursing In chapter 
VII. upon “ Encephalitis Lethargica”’ (1,470 cases occurred 
I country in 1921) the author stresses the fact that 


depends upon careful nursing 


ae 
wits 


aT Peabite 


° 
In the House of Commons on Monday, Sir J."Gilmoumg 
the Secretary for Scotland, in reply to Captain W. Benng 
said that he had considered the question of extending t@ 
are shown of exercises and treatment Scotland the provisions or grants in aid of traini 
re described Dr. Hirst’s diet midwives, but he had not seen his way to make represy 
given fully sentations to the Treasury on the subject, because ther 
treatment of acute was no actual or prospective shortage of midwives 1 
so much attentior Scotland 
Mental defi 
estion of birth control pl I \s mother my dignity is supreme, for I am sculptressag 
preventive treatment nnot 1 of the race—the architect of humanity q 
My body is the temple—the holy of holies—wherein are? 
fashioned into indelible shape, for weal or woe, the children 
who are to come 4 
My part is difficult, but I will not flinch—I must be asq 
strong as the oak on the bleakest hill and tender and sweet 
and pure as the flower that blooms in the valley below. 
‘ For freedom’s sake I must be free—for I am a sculptress,¥ 
spb aee Fp * detail and with earne irchitect of humanity, its citadel, its oak, its blossom—9 
NERD Wate Wan. Oe sare Sen an I am woman—mother and moulder of the race 
s engaged in all branches of their prof MT Kai Tiaki (Author unknown). 
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